Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Apostol Care Home ARCH CHAPTER 100.1
Address: Inspection Date: July 11, 2019
94-1244 Hinaea Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

1 RECEIVED
JUL 17 2019



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1
The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
All Type | ARCHs shall comply with applicable state laws USE THIS SPACE TO TELL US HOW YOU Sulw 1, 2019
and rules relating to sanitation, health, infection control and CORRECTED THE DEFICIENCY : a 1
environmental safety; a.
‘5&‘5
FINDINGS ul \
PCG stated dishes are sanitized every other day, instead of !; kev \ 2% § Yyeou I ah own
after each meal. A vederol v 6
W-100.1-23(WX3) | T Sar dewn
Wt ey su!oah’cuw 1] a.
De all, conplythe rules § wguladion
+o mwo Ashes afier egath meal
(Zr/daily).
. RECEIVED

JUL 17 2013



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. w J'u..! 0. 2a q
- 1
All Type I ARCH shall comply with applicable state laws | USE THIS SPACE TO EXPLAIN YOUR FUTURE 36’3,
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO ENSURE THAT
SOt STy IT DOESN’T HAPPEN AGAIN?
FINDINGS
PCG stated dishes are sanitized every other day, instead of Tn '\'hb T wll Ve o 8
after each meal. v\q_‘,.L "6
place ow the wall near vy
dis\ \0ashivg 0 . A wondite
Wole: {0 m‘hao dishes ev av.d
( 2¢/dey).
RECEIVED

JUL 17 2018



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-83 Personnel and staffing requirements. (5) PART 1

In addition to the requirements in subchapter 2 and 3:

l’
Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY <$llat5' 2619 =/
expanded ARCH residents. !

Yes
FINDINGS
SCG #1 and SCG #2 — Nine out of twelve hours of P
continuing education completed. Substifute. sne é"' 0o | c.)'-da VSJ 2011 s
wMa_ng BWours o{- Todve) WNouwg
of cowkinuwgg education.
RECEIVED

JuL 17 1018



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
evidence of successful completion of twelve hours of (o
continuing education courses per year on subjects pertinent USE THIS SPACE TO EXPLAIN YOUR FUTURE Suwu 5 ang
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TO ENSURE THAT -..b 7
expanded ARCH residents. IT DOESN’T HAPPEN AGAIN?
FINDINGS 4wo Mowthg prie
SCG #1 and SCG #2 — Nine out of twelve hours of -LV\ ‘W'lb 'Qum v S ? Y
continuing education completed. 0 b”-"'QS S\Lr\[%d.ng- bb ﬂ'\b Urse
Comnsultant | T W sit down withh
oy suhs'n‘cutf-b one §ho2 .
we wll veutawd Waethor -HM-& Vawe
the neeassory) tTeese ouvs of
CoWRv\u:wb edueation Comg |dred -
5 RECEIVED

JUL 17 i



Licensee’s/Administrator’s Signature: @kﬂo@ OQXE'D

Print Name: Edwm c k?es‘ﬂ)l
Date: QL&\I{\) \:5} 39\‘]

RECEIVED
JUL 17 7019



